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PUT MONEY IN THY PURSE. 


A favorite theme with the medical-com- 
mencement orator is that ours is a profes- 
sion and not a trade; the object of a trade 
being to make money and of a profession 
to do good to mankind. If it be meant by 
this that one is not liable to make money 
by the practice of physic, it is all very well; 
but if it be meant that one does not and 
ought not to try his best to do so, it is 
balderdash. 

When any one enters upon the study of 
medicine he has precisely the same object 
in view which has the mechanic’s appren- 
tice or merchant’s clerk. He means that 
his work as soon as possible shall gain him 
a livelihood; he hopes for independence 
thereafter, and until he is chilled by disap- 
pointment has occasional visions of fortune 
farther on. 

It is the sheerest nonsense to tell young 
men, and often old ones, too, who have 
raked and scraped their means together, 
and perhaps mortgaged their futures, to un- 
dergo the hardships of the benches and 
the perils of the students’ boarding-house, 
that they have done so to fit themselves for 
a purely missionary work. They know that 
it is not so, and it is highly honorable that 
itis not so. “He that does not provide for 
his own household is worse than a heathen,” 
were the words of one who also declared 
that “the greatest of these is charity.”’ 


The words of St. Paul are nowhere more 
applicable than to the profession of medi- 
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cine. He knew full well that without money 
half the usefulness of the doctor is gone. 
He who is ever on the alert with the gifts 
of his services—or, what is a more common 
error, is careless in demanding proper rec- 
ognition for his work—sins trebly—against 
himself, against his profession, and especi- 
ally against those whom he thinks he serves. 
It may be his own affair when the doctor 
wrongs himself—albeit that besides money 
he loses, too, in respect—and if his wife’s 
gown be faded, and if his children be out 
at elbows, it is her back and their arms and 
his eyes that are most offended; but he who 
enters the profession of medicine has duties 
to perform to the guild he has chosen. 


Shall he always have money for his work? 
Shall he demand the full fees of the schedule 
irrespective of the condition of his patient? 
By no means. Such:a declaration would be 
as silly as it would be inhumane. While all 
the giving of this world is not committed 
to the doctor, he has—especially if he be 
young—a special heritage in the poor, with- 
out whom clinics would stop and practice 
be a matter for graybeards only. But this 
is his opportunity, and he performs but his 
duty to himself when he embraces it. And 
again, while all the courtesies of the world 
are not committed to the doctor, he has his 
share to perform, and should do it gladly, 
rendering his services cheerfully and deli- 
cately to those who must not pay; and so, 
too, shall he bear his part as a citizen, says 
the Code, and lend his services to the pub- 
lic good in proper matters for his concern. 
These are the doctor’s duties. It were cant 
and coarseness to call them charities. For 
these, too, has he ample opportunities—more 
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than most men—in his daily life, among rich 
and poor and high and low, not in doing 
and giving only, but in sympathizing with 
distress, in bearing with human weaknesses, 
in conquering himself. 


The doctor has no right to lower his 
profession in the eyes of the world, and 
so injure its usefulness. He who is careful 
in his business affairs, and charges those 
who are able to pay and should pay the 
full measure for his services, and sees to it 
that they are paid for not by suits, which 
are abominations, but by educating his peo- 
ple to pay, may gain the name of closeness, 
but really he is doing far more to raise his 
profession in the world’s respect than the 
slipshod fellow who lets his bills go by from 
laziness, from lack of method, or from fear 
of giving offense. Not good-hearted, but 
rather chicken-hearted is he. We can not 
alter the laws which make money or labor 
the unit of values. See how vain it is when 


the poor wretch for whom you have done 
your best saves from his miserable earnings 
a fee to pay not you, but another whose skill 


must be better, for it costs to get it. We 
can not change human nature, for witness 
the seemingly astonishing abuse and detrac- 
tion which is given in return for unpaid 
services by way of asserting independence, 
and see how low is our profession held by 
public officers when they see how the un- 
paid positions of doctors in the public ser- 
vice are eagerly sought for by members of 
the profession. “What do I care for doc- 
tors,” said an astute ruler, “ when I can buy 
them for a dollar a head?’’ A dear price, 
we are sad to think, it would be to pay for 
some. 


And if the doctor—not through careless- 
ness or ignoble fear of offense, but insti- 
gated by higher motives of supposed char- 
ity—do not demand his dues, grossly is he 
mistaken in the amount of good he does. 
We will not stop to consider the harm that 
is done by indiscriminate free medicine in 
destroying the independence — pauperizing 
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the souls—of those who accept it; that is 
a well-worn theme; but point we for a mo- 
ment to the valuelessness of free medicine, 
Whatever the amount of skill that is shown, 
no matter what care is given, it is a rule 
that free medicine loses in its effect. If 
there be some who in the nature of things 
do not pay for our services, it is their mis- 
fortune. The poor do not recover like the 
rich, and one reason is that among the com- 
forts that they are denied is that of paying 
the doctor. Our most brilliant successes are 
certainly not among those who by courtesy 
are exempt from our fees; nay, it is even 
a misfortune, so far as health is concerned, 
for this patient to be joined to us by family 
ties, and thus be forced to escape our bills. 
Twenty years did the obstinate Fatima with- 
stand the faith of her husband Mahomet, 
though millions who paid for his ministra- 
tions found comfort in his train. 


What, then, is the end of this? Plainly, 
that*we shall not make a charity of our 
business or business of our charity, no less 
for the good of our patients than of our 
pockets. Let us not deprive them of a 
single chance for their welfare when we 
can help it, and keep steadily in view that 
not by drug alone, but by ducat, is health 
regained. 

The most important therapeutical law 
which has been enunciated since quinine 
came in was made by Mr. Tuke, when he 
declared that imagination and the unseen 
forces “should be yoked to the car of Phe- 
bus Apollo,” and made to do their part in 
hauling that life-machine out of the ruts in 
which it may have fallen. As great, too, is 
the force of money in view or the prospect 
of pay. It quickens the faith of him that 
gives it, unlocks stores of wisdom in him 
that receives. Would that these words could 
reach a very important party in the action. 
To him whom we can address, however, do 
we say it—put money in thy purse when 
you can, my brother, that the world may 
respect us and that our ministrations may 
not fail. 
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Some HEALTHY MINUTES OF THE HEALTH 
BoarD.—The following is from the Courier- 
Journal report: 


The Board of Health met last night in regular 
monthly session, the following members being pres- 
ent: Drs. Long, Cook, Rademaker, Sauter, Octerlony, 
Health-officer Montgomery, and the ex-officio mem- 
bers, Drs. White and Allen. . . The minutes of the 
last meeting were read and approved, The regular 
monthly report of Health-officer Montgomery was 
offered, as follows: 


We have not room for the whole of it, 
but select the following two lively sentences 
in regard to consumption: 


You see that a large amount of our deaths are 
caused by consumption, which, taken in considera- 
tion with the great suffering that must be endured 
in so lingering disease, and the number that edie, 
and those that suffer with the disease a long time 
and die from other causes, with those that go some- 
where else and die, should demand your attention 
and suggest the question as to what is the cause, and 
if it is not, to some extent, preventable. My opinion 
is that a large portion of this as well as other dis- 
eases is caused from the dampness, want of ventila- 
tion, and imperfect drainage of our houses, and espe- 
pecially that portion of them which are built with a 
view of renting, and numbers of those that are now 
being rented to unsuspecting tenants, and in some 
cases to those who rent because they are not able to 
rent better ones or because they are cheap, and that 
numbers of them should be condemned as danger- 
ous houses, for they are far more dangerous than a 
house that is likely to fall at any time, for ninety-nine 
chances out of 100 the latter may fall without falling 
on any person, but many of the former are rented 
to parties who are healthy, and, in a short time, if 
they are not carried off by some acute disease, they 
die after great suffering, and large medical bills and 
other expenses unavoidably incurred by sickness, or, 
at the best, become invalids for life. 


“Dr. Rademaker moved that the report 
be adopted as read,’’ which was agreed to. 
How unfortunate it was that the learned 
body did not move to strike out the only 
full stop (about an inch and a half from the 
top), which disfigures the body of this ad- 
mirable treatise, and let Evarts and Glad- 
stone go hang when they saw themselves 
eclipsed. The health officer adds to what 
we present above that it was not his “duty 
to write essays.” We trust, however, he will 
make it his pleasure. 
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McKesson & Rossins.—The usual adver- 
tisement of Messrs. McKesson & Robbins, 
which has contained a list of their pills and 
formularies, is changed with this number to 
an interesting notice concerning quinine. 
It is therein stated that quinine is only sol- 
uble in seven hundred parts of water, a fact 
which is almost entirely overlooked by phy- 
sicians in their prescription of this drug; 
and the bisulphate of quinine, which is the 
product which results when the ordinary 
sulphuric acid is added in making pills, is 
soluble in ten parts of water. These are 
the pills which they offer to the profession. 

This firm also puts out “ Powdered Puri- 
fied Chinoidine’’ as its contribution to the 
cheaper alkaloids of the bark. It is offered 
at fifty cents an ounce to physicians, and as 
the equal of any of the substitutes for qui- 
nine lately put forth. 

We take this opportunity of calling atten- 
tion to the general manufactures of Messrs. 
McKesson & Robbins, though indeed they 
need little mention at this late day. The 
gelatine-coated pills of which we believe this 
firm was the originator have gone over the 
world. Whatever may be the comparative 
merits of the different methods of covering 
pills, the gelatine coat is at least among the 
very best, and certainly nowhere is it better 
applied than by the Messrs. McKesson & 
Robbins. 

Of the absolute purity of the contents of 
these pills and granules, and the exactness 
of the weight and proportions they are said 
to contain, there can be but little doubt. 
Although the establishment of Messrs. Mc- 
Kesson & Robbins is one of the largest in 
the world, their system is so perfect, and 
checks and balances so well applied, that 
mistakes are even less likely to occur with 
them than in an ordinary pharmacy. And 
as an additional guarantee of the products 
of this firm—in which matter we must have 
guarantees, for ordinary tests are impracti- 
cable—we have the standing of one of 
the most celebrated and honorable firms in 
America, whose trademark is their correct- 
ness. 


IT was a shame for us to worry the South- 
ern Practitioner the way we did; but, like 
the fellow who gave his father a boost, “dad 
stood so fair” we “could n’t help it.” We 
will try not to do it again, for its rage is 
pitiable, and we are mortified to think that 
our contemporaries may consider that it pre- 
sents examples of southern wit and man- 
ners. 

We commend its editors to a vigorous 
study of the News, to improve their jour- 
nalism; to throw away their dictionary of 
poetical quotations, or to get one more ap- 
posite; to pension off the “ weakly”’ witti- 
cism; to measure the length of their quad- 
riceps before they talk about “kicking,”’ 
whole families of their size having dislo- 
cated their thighs in too lofty attempts in 
this direction; to get out of their peniten- 
tiary ; live decent ; and now that their school 
has joined the College Association, they may 
be happy yet. To such ends shall we aid 
them, for 


‘«In slumbers of midnight the sailor-boy lay, 
His hammock swung loose at the sport of the wind.” 





One of the best evidences of the useful- 
ness and progress of the Medical College 
Association is the virulent attacks made on 
it by the Medical Times, of Philadelphia. 
There are two reasons why the Times should 
not like the College Association. The first 
is that it did not start it, and the second is 
that in elevating the standard of medical 
education all over the country the promi- 
nence of the University of Pennsylvania 
will be lessened. Probably a third reason, 
too, may be found in that it does not es- 
pecially like to see the Jefferson advance 
to the higher planes by other paths than it 
has marked for it to trace. There is a calm 
assurance in the tooting of the Times which 
continues refreshing, but we should think 
that after awhile it would grow monotonous 
even to the domestic auricle. 





VacaTIon for almost all save doctors ap- 
proaches. 
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A CASE OF CHRONIC PLEURISY 


Producing Double Displacement of the Heart and 
Bronchiectasis of the Crippled Lung. 


BY J. H. RIPLEY, M.D. 
Visiting Physician to St. Francis Hospital, New York. 


W. S., German, aged forty-one, married, 
bar-tender, entered St. Francis Hospital July 
16,1878. He was of healthy parentage and 
generally temperate in his habits. Previous 
to present illness he had always been well, 
except that “many years ago” he contracted 
syphilis, traces of which—enlarged glands, 
old cicatrices in mouth and upon prepuce, 
etc.—still remained. Three months ago he 
began to suffer from cough and loss of ap- 
petite and strength, which symptoms have 
continued up to the present time. On ad- 
mission his temp. was 103.5° and pulse 110. 
His urine was acid; specific gravity, 1020; 
no albumen. A physical examination of the 
chest gave the following signs: 

Inspection, anteriorly: Numerous points of 
arterial pulsation observed in the neck and 
upper extremities wherever the vessels are 
superficial, the most marked of which is di- 
rectly beneath the right clavicle; deficient 
expansion under both clavicles, but more 
marked under the right. 

Palpation: Vocal fremitus very much in- 
creased under the right clavicle; normal un- 
der the left. The apex-beat of the heart is 
felt in its normal position. 

Percussion, anteriorly: Marked dullness 
over the upper half of the right lung; in- 
creased resonance over the whole of the 
left. 

Auscultation, anteriorly: Vocal resonance 
of right lung increased; feeble inSpiration, 
prolonged expiration ; sibilant, mucous, and 
crepitant rales. In the left lung exaggerated 
respiration ; a few crepitant rales in infra- 
clavicular region. In heart, rough cystolic 
murmur heard with greatest intensity at the 
base. 

Percussion, posteriorly; Marked dullness 
in right lung, especially over upper lobe. In 
left lung increased resonance. 

Auscultation, posteriorly: In right lung di- 
minished broncho-vesicular respiration, ac- 
companied with coarse bubbling rales of a 
metallic character. In left lung respiratory 
murmur of low pitch and feeble. 

Diagnosis : Extensive inflammation of the 
right pleura in front, with infiltration of the 
right upper lobe; aortic obstruction. Evi- 












dences of consolidation slowly disappeared, 
so that in the course of three weeks a com- 
paratively normal respiratory murmur was 
heard over the right lung posteriorly, while 
anteriorly dullness upon percussion was less 
marked and the respiration improved. 

The patient was discharged September 2, 
1878, generally better, though still suffering 
from some cough. 

Re-admitted November 19, 1878. He re- 
ported that after leaving the hospital he 
continued to do well till four weeks ago, 
when the cough became worse, and since 
then he has been losing flesh and strength. 
He has had a poor appetite, and has been 
troubled a good deal with nausea and vom- 
iting. He complains also of attacks of ver- 
tigo and palpitation of the heart, during 
which he feels himself in imminent danger 
of death. He is anemic and much emaci- 
ated. A physical examination was made, as 
follows : 

Inspection, anteriorly: A considerable de- 
pression of the right chest as compared with 
the left, also less expansion and motion. A 
circumscribed pulsation was observed in the 
right mammary region; none in the left. 

Palpation: Over the precordial region no 
heart impulse could be felt; but three quar- 
ters of an inch to the left of right nipple, 
and a little above it, a non-expansive pulsa- 
tion was felt, which seemed to be the apex- 
beat. Vocal fremitus was increased over 
the right infra-clavicular and both lateral 
regions. 

Percussion in right infra-clavicular region 
was almost flat, except when unusual force 
was used, and then it was slightly tympan- 
itic; in the left normal; over the precor- 
dial region tympanitic. 

Auscultation: High-pitched broncho- ves- 
icular respiration in the right infra-clavicular 
region, accompanied by mucous rales, and 
at a point two inches above the right nipple 
superficial cavernous breathing was heard. 
At the point of pulsation above mentioned 
the heart-sounds were heard with greatest 
intensity. At this examination no abnor- 
mal cardiac murmur could be heard. On 
left side, anteriorly, exaggerated vesicular 
respiration was heard, and over the cardiac 
region distinct heart-sounds. 

Percussion, posteriorly, over upper third 
of the right lung was dull, gradually be- 
coming more resonant toward the base; 
over the left upper two thirds normal ; over 
lower third increased resonance. 

Auscultation, posteriorly, over right lung 
gave feeble inspiration and prolonged ex- 
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piration, accompanied by creaking “ inter- 
pleuritic sounds’’ above and comparatively 
normal respiration at the base. Over the 
left lung was heard broncho-vesicular respi- 
ration in the inter-scapular region; over the 
other regions exaggerated vesicular breath- 
ing. 

The urine was again examined and found 
to be acid; specific gravity, 1026; no albu- 
men. 

Diagnosis: Thickening of right pleura in 
front, compressing the lung with adhesions 
to the pericardium, producing displacement 
of heart by traction; besides, posterior ad- 
hesions, still farther crippling the right lung. 
The question as to whether the cavernous 
breathing was due to a superficial pulmonary 
or inter-pleural cavity was left undecided. 

He was put upon the hypophosphites and 
a solution of muriatic acid, and soon began 
to improve. He was discharged January 2, 
1879, much improved. His cough had en- 
tirely disappeared, he had a good appetite 
and digestion, and had gained in flesh and 
strength. He still suffered from occasional 
attacks of palpitation, which caused him 
great alarm during the paroxysms, but other- 
wise he did not complain. 

February 12, 1879, he re-entered the hos- 
pital with all his previous chest and abdomi- 
nal symptoms greatly aggravated ; his cough 
was harassing, and nausea and vomiting were 
persistent. The physical signs of the right 
lung were of a pronounced character, and 
the breathing generally in front was either 
bronchial or broncho-cavernous. Dry and 
moist rales were heard over both lungs. His 
extreme weakness prevented either a very 
critical examination of his lungs, or the ob- 
taining of a careful history of himself dur- 
ing his six weeks’ absence from the hospital. 
His urine was acid; specific gravity, 1020; 
albumen, fifty per cent. He passed gradu- 
ally into a comatose condition, and died on 
the 17th without convulsions. 

The autopsy was made the following 
morning by Dr. Schlereth in the presence 
of the curator and house-staff. The ster- 
num was first removed, exposing a portion 
of the lungs and pericardium. The anterior 
borders of both lungs were then seen to be 
adherent to the front of the pericardium, 
but separated from each other by an interval 
of about two inches, ¢. ¢. the anterior bor- 
der of the right lung was drawn away to the 
right of the median line about two inches, 
whereas its fellow was adjacent to the me- 
dian line. On opening the pericardium, 
which contained a few drams of clear se- 
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rum, the heart was found lying horizontally 
with respect to the body, and at the same 
time had made nearly a half turn on its 
axis, so that the apex pointed backward and 
to the left, while the base was thrown cor- 
respondingly forward. It was also displaced 
to the right, so that the right ventricle pro- 
jected well into the right pleural cavity. 
There were no evidences of intra-pericar- 
ditis. The heart was of normal size ; valves 
healthy; walls of left ventricle somewhat 
thickened. The ascending portion of the 
arch was slightly dilated and atheromatous. 
The right lung anteriorly, except the me- 
diastinal portion, was .so firmly bound to 
the chest-walls by an immensely-thickened 
pleura that it was impossible to separate 
certain parts of it without the aid of a scal- 
pel. Posteriorly there were a few adhesions 
by fibrous bands, mostly in the scapular re- 
gion. On removing the lung the imprint of 
the ribs was plainly visible on its anterior 
face wherever it had been cleanly enucle- 
ated. There was a ragged opening leading 
into a superficial cavity about the size of a 
pullet’s egg, at a point corresponding to that 
over which we had heard cavernous breath- 
ing for so long atime. The lung itself was 
about half normal size, non-crepitant for the 
most part, and looked when cut into much 
like a coarse old bathing-sponge. The 
bronchi were generally enormously dilated, 
their fusiform and sacculated appearance 
being very satisfactorily shown by slitting 
them longitudinally with a pair of scissors. 
Many of these pouches, as also the cavity 
above mentioned, contained a dark, gru- 
mous, inodorous fluid. The left lung was 
adherent by old bands, but not closely, to 
the diaphragm and posterior walls of the 
chest. The apex contained a few scattered 
nodules the size of millet-seed, and the 
lower lobe was zxdematous; otherwise it 
was comparatively healthy. The liver was 
enlarged greatly, especially the left lobe, 
smooth, its edges sharp, and the capsule 
opaque and adherent on the left side to the 
parietal peritoneum. Its substance was of a 
pale yellow color and friable. The spleen 
was large and softened. Right kidney — 
Cut surface pale; medullary substance di- 
minished ; the cortical substance increased. 
Left kidney — Enlarged; capsule adherent; 
cortical substance increased. The micro- 
scopic examination of Dr. Stillman, the 
curator, showed both liver and kidneys to 
be in a state of fatty degeneration. 

The point of pulsation, which was sup- 
posed to locate the apex-beat in the de- 
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scription of the physical signs above given, 
was found by an examination of the ana- 
tomical relations of the parts at the autopsy 
to correspond to the location of the right 
auricle. With this exception the post-mor- 
tem examination substantially confirmed the 
diagnosis as far as made. I have given the 
physical signs with perhaps tedious particu- 
larity, but whoever is much interested in 
such cases will not consider this unimpor- 
tant. It needed a careful analysis of all the 
points to convince several physicians who 
examined the patient that it was not a case 
of aortic aueurism. The upward and back- 
ward displacement of the apex of the heart 
was most likely due to pressure from the 
large left lobe of the liver, the probabilities 
of which are increased by the fact of the 
latter organ’s being adherent to the abdomi- 
nal walls. 

That which most interested me at the 
autopsy was the dilated condition of the 
bronchial tubes in the right lung. I had 
previously seen several cases of chronic 
pleurisy which presented similar physical 
signs to this in its last stages, but had in- 
variably failed to get a post-mortem exami- 
nation. A boy ten years old, sent to me by 
my friend Dr. Gibney, had chronic unilateral 
pleurisy, and lived eighteen months after I 
first saw him. During the time that he was 
under my care he had the periodic cough- 
ing-fits, with profuse putrid expectoration, 
considered characteristic of bronchiectasis, 
and died ultimately of exhaustion, the op- 
posite lung remaining sound to the end. 

The notes of this case were furnished by 
Drs. Frank A. Langworthy and Louis Haupt, 
house-physicians. 

New York. 


SPECTACLES AND HOW TO AVOID THEIR 
USE FOR A TIME. 


BY W. CHEATHAM, M.D. 


Till lately I have advised the use of spec- 
tacles the instant their want is felt; but now 
we have in sulphate of eserine a remedy (and 
a safe one, I believe) by which the wearing 
of glasses can be put off for several years. 
In presbyopia we have loss of distinct near 
vision, caused partly by the loss of power in 
what is known as the ciliary muscle. Eserine 
is a stimulant to this muscle, producing con- 
traction, and in that way assists in accom- 
modation. 

From my results so far I believe that spec- 
tacles may be dispensed with for several 
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years after their want is first felt. I usually 
order eserine sulphate, gr.j; aque dest. 3 j; 
one drop to be put into each eye at bed- 
time. On account of the artificial myopia 
produced I order it to be put in at bedtime. 
It may be dropped in at any time, as the 
myosis soon passes away. 

Besides its employment in glaucoma and 
other inflammations of the eye, and in pres- 
byopia, I have found it of great use in asthen- 
opic (weak) eyes, depending upon oversight- 
edness and weakness of accommodation, the 
latter the result of either overwork, general 
debility, diphtheria, etc. 

Spectacles in presbyopia (the loss of near 
vision from age) always give ease; but there 
is a certain discomfort from the use of glasses, 
besides many other objections brought for- 
ward by patients, all of which, as a usual 
thing, can be referred to pride. This pride 
we should humor as much as possible. If 
by means of the eserine we can give them 
as great comfort and preserve their eyes as 
well as by means of spectacles, I think it 
proper that we should do so. 

LOUISVILLE. 





Miscellany. 


Tue Hospital TREATMENT OF PUERPERAL 
WomeEN has received another severe discour- 
agement from the recent catastrophe at the 
Queen Charlotte’s Lying-in Hospital. Judg- 
ing by past experience, however, there is too 
much reason to fear that the continued oc- 
currence of such disasters will still be disre- 
garded, and will fail to carry conviction to 
those who control the endowment and re- 
sources of the four principal metropolitan 
lying-in hospitals. 

Since the beginning of this year the deaths 
of no less than eighteen women and twenty- 
six infants have been recorded in the Queen 
Charlotte’s Lying-in Hospital, and of these 
eleven women and twenty-one infants have 
died since the end of March. Most of the 
women died from puerperal fever, and the 
deaths of a large number of the infants were 
certified from erysipelas. The mortality of 
infants as well as of mothers almost invari- 
ably shows a marked excess in lying-in hos- 
pitals, but so distinct an epidemic of infantile 
erysipelas as that in the Queen Charlotte’s 
Hospital is fortunately exceptional. Not so 
very long ago a similar epidemic of puer- 
peral fever in the same hospital led to the 
closing of the institution. The hospital au- 
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thorities did not then realize the grave re- 
sponsibility they incurred by reopening it. 
Their tardy recognition of the serious char- 
acter of the recent epidemic moreover calls 
for explanation. . . . 

Since the beginning of 1876 the number 
of deliveries recorded in the five metropoli- 
tan hospitals that receive puerperal women 
has been 3,365, resulting in the deaths of 
ninety-four women, showing an average pro- 
portion of twenty-eight deaths of mothers to 
one thousand deliveries. The average pro- 
portion of deaths to deliveries in England 
and Wales in recent years would be less than 
seventeen deaths, so that seventy-seven (or 
eighty-two per cent) of the ninety-four deaths 
of women in these five metropolitan lying-in 
hospitals since the beginning of 1876 have 
to be accounted for. Careful investigation 
should ascertain how many of these deaths 
were the result of difficult surgical cases, and 
how many inmates simply fell victims to the 
dangers apparently inseparable from the hos- 
pital treatment of puerperal women.—Zon- 
don Lancet. 


WHAT WE GET FOR SITTING DOWN ON THE 
SOUTHERN PRACTITIONER.—We extract the 
following from the last number of the South- 
ern Practitioner: “As an apology for inflict- 
ing on our readers any extracts from so 
filthy a source, we can but say that the 
wisest of our profession have on frequent 
occasions obtained valuable intelligence, as 
regards a patient’s condition, from a careful 
inspection of that indispensable article of 
bed-room furniture so often used, but never 
seen or mentioned in the vicinity of polite 
circles; so we, with olfactories cautiously 
guarded, will from time to time carefully 
scrutinize our poor, pitiable contemporary’s 
filthy discharges, and if we are ever again 
so fortunate to find therein any thing that 
may be of interest, we will republish it for 
the benefit of more intelligent readers than 
they can claim.”’ 


Jorninc RupBer.—Rubber is easily joined 
and made as strong as an original fabric by 
softening before a fire and laying the edges 
carefully together, without moisture, dust, or 
dirt between. The edges so joined must be 
freshly cut in the beginning. Tubing can be 
united by joining the edges around a giass 
cylinder, which has previously been rolled 
with paper. After the glass is withdrawn 
the paper is easily removed. Sift flour or 
ashes through the tube to prevent the sides 
from adhering from accidental contact. 
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THE CONFESSIONAL of the British Med- 
ical Journal in the last number contains two 
cases. One writer says: “I was called, at 
about 10 Pp. M. April 17th, to see a patient 
in the country who was passing a biliary 
calculus. Having seen her on several occa- 
sions suffering from the same complaint, and 
always finding her relieved by a hypodermic 
injection of morphine, I proceeded at once 
with the same treatment, using five minims 
of the liquor, which I procure ready for 
use from Liverpool. I was summoned early 
next morning, as the patient could not be 
awakened. When I arrived I found her 
suffering from narcotism, and was rather 
puzzled how she could have been in that 
state, as I used less morphia than on former 
occasions. In getting her out of bed I 
perceived that the feet were cedematous. I 
passed the catheter, tested the urine, and 
found it loaded with albumen. She was 
brought under the influence of belladonna 
as soon as possible, and made a rapid 
recovery.”’ 

And another writer says: “This morning, 
while in attendance on a first labor, where 
the breech presented, I had the misfortune, 
in bringing down one of the thighs, to hear 
it snap; and, on examining it afterward, 
found a very loose fracture of the middle of 
the thigh. As far as I know I did not use 
any unnecessary force. I should like to hear 
the opinion and experience of older practi- 
tioners than myself, with some hints as to 
treatment. I have sought in works on mid- 
wifery in vain.” 


Toxic Errects or LinsEED MEAL.—Some 
years ago my attention was first called to an 
unusual effect produced by the action of lin- 
seed meal upon the skin and mucous mem- 
brane. A respectable man called to consult 
me respecting an ulcer of the leg, for which 
I ordered a linseed poultice. He, however, 
told me that if he did as I advised his face 
would become red and swollen, and that 
he would be unable to see the next day. 
Ascertaining that the effects soon passed off, 
I requested him to apply the poultice, and 
call on me the next morning. This he did, 
when to my surprise I found his face swollen 
and red, with the eyes slightly inflamed. 
The rash slightly resembled urticaria, accom- 
panied by slight burning and itching. He 
informed me that linseed meal always had 
this effect upon him; and that upon one 
occasion it produced the swelling, etc. from 
—unknown to himself—his carrying a few 
miles for a neighbor a package of meal in 
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a basket. Since then I have met with four 
or five other cases, all well marked and un- 
doubtedly referable to the presence of lin- 
seed meal. The last case was even more 
remarkable, from the mucous membrane of 
the air-passages as well as the skin being 
involved. A few months since I was called 
to attend an infant suffering from pneu- 
monia. I ordered linseed meal poultices to 
the chest, but was informed by the mother 
that if she applied them her own face would 
become red and swollen, and her breathing 
would be effected. Knowing from expe- 
rience that some of these effects could be 
produced by linseed, I requested her to ap- 
ply hot fomentations instead; but the child 
becoming worse during the night she put on 
the poultice. Next morning when I called 
I found her face much swollen and red with 
an urticarious rash, inflamed eyes, quick and 
sharp pulse, hot skin, and breathing labored 
and gasping, somewhat resembling hay- 
asthma. The chest was resonant with dry 
rhonchus. This state would, however, have 
passed off in a day or so, but an incautious 
re-exposure to the linseed brought on an- 
other and so severe attack that it was more 
than two weeks before she perfectly re- 
covered. This lady stated that to her the 
smell of linseed meal was as pungent as that 
of pepper. This specific action of linseed 
upon the mucous surfaces might possibly 
explain its use in affections of the mucous 
membranes.— Corresp. British Med. Jour. 


Statistics of suicide in Europe show that 
the Danes, through a series of years, have ex- 
hibited the largest average of self-slaughter, 
while their neighbors of Norway, breathing 
a kindred climate, are only seventh on the 
list. The second place is held by France, in 
which the totals of such deaths fall short of 
of five thousand annually—one half due to 
hanging, one fourth to drowning, but among 
women, in a majority of instances, through 
inhaling the fumes of charcoal. The Swiss 
rank next to the French, and after them 
the people of Baden, the Prussians, and the 
Austrians in succession. ‘These last are fol- 
lowed by the Belgians, after whom come the 
English. The crime is a rare one in Spain 
and not common in Italy, but the country 
in which it is most rare is Ireland.—Med. 
and Surg. Reporter. 


AFTER failure as apothecary and dramatic 
author, Claude Bernard embraced medicine, 
“at once the most honorable of callings and 
the most absorbing of sciences.” —énan. 












HorsEsHoES.— A correspondent of the 
London Times writes: “Some months ago 
there appeared in the Times a series of letters 
for and against horseshoes. The argument 
against them seemed to me so strong, and the 
convenience of doing without them so great 
that I resolved to try the experiment. Ac- 
cordingly, when my pony’s shoes were worn 
out, I had them removed, and gave him a 
month’s rest at grass, with an occasional 
drive of a mile or two on the high road 
while his hoofs were hardening. The result 
at first seemed doubtful. The hoof was a 
thin shell, and kept chipping away until it 
had worked down beyond the holes of the 
nails by which the shoes had been fastened. 
After this the hoof grew thick and hard, 
quite unlike what it had been before. I now 
put the pony to full work, and he stands it 
well. He is more sure-footed; his tread is 
almost noiseless ; his hoofs are in no danger 
from the rough hand of the farrier; and the 
change ajtogether has been a clear gain with- 
out any thing to set off against it. My pony, 
I may add, was between four and five years 
old ; he had been regularly shod up to the 
present year. He now goes better without 
shoes than he ever did with them, and with- 
out shoes he will continue to go as long as he 
remains in my possession.”’ 


Ovariotomy has been reduced to such an 
an exact science, and cases have recovered 
under circumstances so adverse, that reports 
of special cases have given way to statistical 
remarks upon lines of cure. In the British 
Medical Journal of May 24th, however, there 
is the report of a special case, which has no 
fellow that we know of in history, in which 
is described a successful ovariotomy by Mr. 
Spencer Wells, in which the patient was suf- 
fering at the time from suppurative perito- 
nitis and pyemic fever. The operation was 
rendered necessary by the bursting of a cyst 
into the peritoneal cavity. 


THE increase in the manufacture of glyc- 
erine is shown in an article by Robert Shoe- 
maker in the American Journal of Pharmacy. 
He was its first manufacturer in this coun- 
try, and made it first from the waste of lead 
plaster, ultimately lead plaster becoming the 
waste and glycerine the product. Fifteen 
pounds were produced in 1848, and it was 
sold at four dollars per pound. Mr. Shoe- 
maker says: “It is an interesting study, com- 
paring the small beginnings (only a genera- 
tion back) with the immense production of 
glycerine at the present day. So far as I am 
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informed, all that I made and sold was used 
medicinally, either internally administered 
or in form of lotion or unguent. At this 
day vast quantities are used in the manufac- 
ture of nitro-glycerin, dynamit, duallin, and 
other explosives. The perfumers are large 
customers, also the confectioners. Large 
quantities are used for the preservation of 
fruits and meat, as well as in the prepara- 
tion of chewing-tobacco. But the greatest 
demand comes perhaps from the brewers. It 
is estimated that over forty thousand pounds 
are drunk annually in beer in this country 
alone; and instead of my old price of four 
dollars per pound,.an article quite as good 
can now be produced for eighteen cents per 
pound.”’ 


CREMATION.—The Society for Cremation 
in Berlin has recently become amalgamated 
with the General Sterbecasse (fund for wid- 
ows and orphans) under the following condi- 
tions: Each member is bound to pay sixty 
pfennige (sixpence) a month to the fund to 
which he or she belongs. In case of death, 
the sum of three hundred marks (£15 is 
paid by the fund, not to the friends of the 
deceased, but to the cashier of the Society 
for Cremation. The latter then takes entire’ 
charge of the body, sends it to Gotha, and 
pays all the expenses of the cremation, etc. 
The bodies of persons who were not mem- 
bers of the society will be sent to Gotha 
by the latter, after paying the sum of three 
hundred marks to the cashier. 





Selections. 


THE RIGHT UNDERSTANDING OF THE 
CHANGE OF LIFE. 


By Edward John Tilt, M. D., Past President of the 
Obstetrical Society of London (extracted from the 
Medical Press and Circular). 


Some years have elapsed since the publication of 
the last edition of my work on “The Change of 
Life,” and as I have had numerous opportunities of 
studying its diseases, it is worth while attempting to 
improve What has been done in this neglected field 
of observation. Woman exchanges the fullness of 
sexual power for a neutral state of existence, as far 
as sexuality is concerned, by a process of sexual in- 
volution, The ovaries gradually shrivel up, and lose 
more and more their power of controlling the womb 
and pelvic circulation; so the menstrual flow becomes 
scanty or too abundant; it puts on a hesitating appear- 
ance, and at last ceases. e change of life is often 
spoken of as if it were worked out at cessation, but 
sexual involution is then only half accomplished. 
There is still left to the ovaries a remnant of their 
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former power, evidenced by a periodical disturbance 
of pelvic circulation. This may give rise to exten- 
sive congestion and to a trifling blood flow, or to 
leucorrhea, or to biliary derangement, diarrhea, and 
piles. After a further period of time the ovaries be- 
come little lumps of corrugated fibrous tissue; the 
womb pari passu diminishes and hardens; pelvic 
circulation is no longer subject to periodical fluctua- 
tions; and the system is no longer troubled by sexual 
sympathies. Such is zorma/ involution, and I under- 
line the word because my present object is to study 
the differences that characterizes normal and morbid 
sexual involution. By morbid involution I mean the 
manner in which sexual involution is worked out 
when interfered with by organic disease of the sexual 
organs. Sexual involution has an ill-defined begin- 
ning and end, and one fixed date, that of the cessa- 
tion of the menstrual flow—a date very different in 
normal and morbid involution. There is too much 
pathology in the tables by which I have illustrated 
the physiology of the change of life, for these tables 
were constructed by taking women just as they came, 
without stating whether they were sound or suffering 
from disease of the reproductive organs. It is evi- 
dently desirable to have a correct knowledge of the 
average normal date of cessation, for we shall then 
more carefully look out for any uterine affection that 
may be rendering involution morbid. The date of 
cessation in moréid involution is likewise important, 
for it marks a turning point in the progress of a case. 
That date stands at the end a more or less trouble- 
some period of pathology, and points to the gradual 
mending of many sexual diseases. Doubtless the date 
of cessation in any given case can only be certified 
after the event, but it then enables a practitioner to 
give a trustworthy prognosis. 

Date of Normal Cessation.—During the last 
ten years I have become more and more aware of the 
fact that when cessation is retarded to the fiftieth 
year, and still later, it may be generally explained 
by the co-existence of uterine disease. I therefore 
conclude that there was a considerable amount of 
uterine disease among the women who were stated 
to have ceased to menstruate at fifty and much later 
in Table I. of my work on “The Change of Life,” 
that is, in one hundred and twenty women out of ten 
hundred and eighty-two. It must be, moreover, noted 
that in twenty-seven out of these women sudden ces- 
sation, before the fortieth year, was accounted for by 
sudden shock to the sexual system, by cold or fright 
or a fall during a menstrual period. Carefully weigh- 
ing what I have learnt on the subject, I conclude that 
the average normal date of cessation in England is 
more likely to be under forty-five than forty-five years 
and nine months, as made out in the table alluded to. 
Of course women may cease to menstruate at any 
age, but practitioners should suspect some uterine 
disease when cessation is said to have occurred before 
the fortieth and after the fiftieth year. 

Date of Morbid Cessation.—From what pre- 
cedes it follows that when cessation is delayed beyond 
the fiftieth year I consider the delay to be often 
caused by some uterine disease, which gives the date 
of morbid cessation. 

Normal Pre-cessation Period.— The begin- 
ning of involution is announced by menstrual irreg- 
ularities, or by the absence of the menstrual flow; but 
as these are the symptoms of uterine disease, medical 
men should rather think menstrual irregularities de- 
pend on uterine disease than on the change of life, 
when these common symptoms of both states occur 
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before forty. When consulted about women said to 
be “changing” before forty I generally find the men- 
strual flow is merely checked by constitutional disease, 
or by some organic affection of the sexual organs, 
and that menstruation returns when the system is 
strengthened or the disease cured. This makes me 
now understand why, out of ten hundred and eighty- 
two women, cessation occured before forty in only 
one hundred and fifteen, and in twenty-seven of these 
it could be accounted for by shock. It would take 
long to relate the cases that have come under my 
notice in which careful consideration of the symptoms 
would have led to the discovery of a surgical disease, 
the successful treatment of which was followed by 
regular menstruation for many years. I have been 
repeatedly consulted about flooding, respecting which 
the patients had been assured “that the loss depended 
on the change of life, and that it could not be inter- 
fered with without danger.” In many of these cases, 
on examination, I found cancer in various stages, sub- 
mucous uterine fibroids, and various kinds of polypi, 
most of them easy to remove, and in severe cases 
flooding was a symptom of internal metritis. A lady, 
aged forty, had presented marked symptoms of uterine 
disease, with prolonged menorrhagia, frequently re- 
curring for about two years, during which time she 
was repeatedly told by an eminent practitioner, that 
it all depended on the change of life, agd that it 
must not be interfered with. He had not examined, 
but I found an enlarged podgy cervix, with a ragged 
surface. It took long to cure this patient, and cessa- 
tion did not occur till six years afterward. I have 
been repeatedly consulted by women about forty-five 
who had been much weakened by long - continued 
inter-menstrual dribbling of blood from the womb, 
which had been ascribed to the change of life. In 
all such cases I have found an irritable vascular ulcer 
around or in the os uteri. When a married lady, 
aged fifty-one, consulted me, she had profusely men- 
struated for the previous four years, and there had 
also been a constant dribbling away of blood from 
the womb between the menstrual periods. She was 
a complete invalid, and suffered much from the cere- 
bral symptoms of the too great loss of blood, in this 
case there was a vascular ulcer dipping into the cer- 
vix, and one application of acid nitrate of mercury 
stopped the blood flow. 

Uterine disease should be thought of rather than 
the change of life, particularly before forty, when 
pus is said to be mixed with the blood that comes 
away between the periods, or when there is a mere 
dribbling of blood from the vagina, or an habitually 
prolonged menstrual flow. The fortnightly recur- 
rence of the period points to uterine disease, for out 
of six hundred and thirty-seven women, there were 
only thirty-three in whom the period recurred at 
shorter periods than twenty-one days. The flooding 
of uterine disease occurs irregularly, and keeps less 
to menstrual periods than the flooding of the change 
of life. The change of life may be predicted when, 
after forty, there is a gradual diminution in the quan- 
tity of the menstrual flow, for this was noted in one 
hundred and seventy-one out of the six hundred and 
thirty-seven women; the gradual prolongation of the 
inter-menstrual periods is another good sign, and it 
occurred in ninety-nine cases. An occasional flood- 
ing at a menstrual period is a good sign. The co- 
existence of sweats and flushes with any of these 
symptoms is strongly confirmative of the change of 
life. 

As I generally find some kind of uterine disease 














whenever the dodging time is protracted from three 
to ten years, I feel it right to conclude that there was 
a considerable amount of uterine disease in fifty-eight 
out of the two hundred and sixty-five women in whom 
“the dodging time” was protracted for periods vary- 
ing from four to ten years. Instead of estimating the 
average length of the dodging time at two years and 
two months, as was done in my work, I think it is 
more likely to be from twelve to eighteen months, 
and uterine disease should be suspected when it has 
lasted over three years. 

Morbid Pre-cessation Period.—A morbid 
dodging time often lasts from three to five years, and 
I have known it to last ten or twelve years. 

Normal Post-cessation Period of Involu- 
tion.—We guess at the completion of sexual involu- 
tion by the recovery of health and its resettlement on 
a new plan. It is only when we are obliged to ex- 
amine a woman for some other reason, that we occa- 
sionally ascertain that the womb is much smaller and 
harder than it used to be. When there is no disease 
in the sexual organs, I believe cessation divides invo- 
lution into two periods of pretty equal length, and 
that after its occurrence it takes from twelve to eight- 
een months to complete sexual involution, 

Morbid Post-cessation Period of Involu- 
tion.—The nature of the disease that bars the pro- 
gress of involution determines the length of time to 
which it may be protracted. An enlarged and caco- 
plastic body and cervix delay uterine involution for 
many years. When there are large fibroids in the 
womb, there is no prospect of uterine involution, 
although ovarian involution may have already oc- 
curred. I have said that it is characteristic of nor- 
mal involution, that the process should proceed pari 
passu in the womb and ovaries, whereas morbid in- 
volution proceeds at different rates of progress in the 
different parts of the sexual system. The ovaries are 
often found reduced to amorphous lumps of fibrous 
tissue, while the womb is still large, and although the 
body and the cervix are united by continuity of tissue 
and by disease, they have a somewhat separate path- 
ology, and the body of the womb may remain large 
after involution has taken place in the cervix. 

Effects of Change of Life on Uterine Dis- 
eases.—* You'll be all right after the change” is the 
well-known answer a woman of forty gets when com- 
plaining of any chronic ailment, particularly pelvic. 
This haphazard prediction oftener fails than comes 
true. The very unusual state of congestion to which 
the womb is liable during the largest half of the time 
allotted to sexual involution renders women liable to 
inflammatory affections of the uterine mucous mem- 
brane, even when their sexual organs have been pre- 
viously sound; but in that case it may be admitted 
that complete sexual involution is preventive of most 
uterine diseases. When, on the contrary, more or 
less diseased sexual organs have to be involuted, the 
dodging time is generally marked by a stationary, if 
not by an aggravative pathology. The dodging time 
is, however, less a cause of disease than a detective 
of disease that has been insidiously progressing for a 
along time. The congestion caused by the suspen- 
sion of the menstrual flow sometimes makes inflam- 
matory affections more acute, and often gives an 
impetus to simple hypertrophy, and to caco-plastic 
formation. Even after cessation periodical pelvic 
congestion does not immediately abate, and organic 
diseases are often rather made worse than better. As 
the ovaries become more and more involuted, there 
is less and less tendency to pelvic congestion, then 
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inflammatory affections of the uterine mucous mem- 
branes disappear, the womb diminishes in size, and 
even la fibroids may become harder and smaller, 
or calcified. What nature can thus do is often seen 
on opening the bodies of very old women who die at 
La Salpetriére. 


Removal of Biliary Calculus from Gallblad- 
der.—Mr. Bryant, before the Clinical Society of Lon- 
don, read notes of a case in which a biliary calculus 
was removed by operation from the gallbladder, and 
a cure resulted. The patient, a single woman aged 
fifty-three, was admitted into Guy’s Hospital in July, 
1878, with two discharging sinuses of three years’ 
standing, following an abscess, which had been pre- 
viously forming for two years. At first the sinus was 
laid open, and pus alone escaped; but, subsequently, 
as bile flowed in quantities from the wound, an ex- 
ploratory operation was performed, and at a depth of 
two inches a biliary calculus an inch long turned out 
of the gallbladder. Every thing went on well after 
the operation, and although bile continued to escape 
from the wound for about two weeks, the parts quite 
healed in about four months, and the patient left the 
hospital cured. Mr. Bryant brought be case before 
the society as an encouragement to surgeons to apply 
their art in similar or allied cases, for he was well 
prepared to support the suggestion of Dr. Thudichum, 
made twenty years ago, “that gallstones might be re- 
moved from the gallbladder through the abdominal 
walls;” and he pointed out that under certain cir- 
cumstances the operation was justifiable, when the 
sinuses by their presence were setting up inflamma- 
tory and suppurative changes about the gallbladder, 
without any obstruction to the bile-ducts, as well as 
in that more serious class of cases in which the cystic 
or common bile-duct was obstructed, and dropsy of 
the gallbladder, with jaundice, complicated the case, 
as shown by the cases of Dr. M. Sims and Mr. G. 
Brown. Mr. Hulke said there could be no doubt as 
to the propriety of the operation. In the “* Mémoires 
de Chirurgie’ for 1706 was an interesting and ex- 
haustive treatise upon these cases, in which the whole 
question of diagnosis was very carefully gone into, 
where a similar case to that of Mr. Bryant’s was re- 
lated, and where a clear and nice comparison was 
made between this operation for the removal of gall- 
stones and lithotomy.—Zondon Lancet. 


Prognosis in Infantile Paralysis.—In a clin- 
ical lecture delivered by Professor Jules Simon (Gaz. 
Méd. de Paris) at the Hospital for Sick Children, 
the following points regarding prognosis are worthy 
of notice: Generally speaking, this disease leaves 
behind it a greater or less degree of paralysis. Ina 
well-marked case, which has lasted four or five weeks, 
the cure will never be complete. But this persistent 
paralysis should not justify us in always giving a 
grave prognosis. For, though it may be always 
apparent to the skilled observer, the paralysis may 
disappear sufficiently to escape the notice of all 
others, and in other cases it may be remedied by 
orthopedic apparatus. M. Simon considers that there 
are three periods in the malady, in which the prog- 
nosis may be given in different terms. Quite at the 
outset, it being impossible to foresee the result, prog- 
nosis must be guarded and general. Time is the 
main element in prognosis now. In the second 


period, more precision is possible in prognosis. If 
the paralysis tends rapidly to improve, the prognosis 
is very serious; but if it persists and spreads, there 
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is a fear of muscular atrophy, fatty degeneration, and 
consecutive deformity. If the paralysis is soon ac- 
companied by atrophy, 7. ¢. in from ten or fifteen 
days to three weeks, cure is impossible, and grave 
deformity will remain; but if the atrophy comes on 
slowly, the disease will, at least to a great extent, get 
well. In other cases, we are in presence of the ac- 
complished fact. The patient is seen in the stage of 
deformity of infantile paralysis; there is atrophy and 
shortening of the limbs or club-foot. But even in 
these cases much may be done to justify a not alto- 
gether unfavorable prognosis by the judicious use of 
orthopedic apparatus. The etiology of infantile par- 
alysis is very obscure. It is rarely seen before the 
age of six months, or after three years. M. Simon 
has seen cases which began at the ages of four, seven, 
seven and a half, and even twelve years; but these 
are exceptional. Sex appears to have no influence. 
The occurrence of dentition and diarrhea have been 
credited with it; lastly, cold, and especially staying 
in a damp place, have appeared to M. Simon to have 
been the cause in some cases he has seen, so that 
‘there would seem to be a rheumatic infantile paraly- 
sis. In two hundred and fourteen children under 
one year old, among whom forty-one were within a 
month, and seventeen within a day old, these last 
evinced the patellar tendon reflex very markedly. 
The Achilles tendon reflex was not fully brought out 
in all the cases of children within one year old; but 
the patellar reflex was marked in nearly all. The 
author thinks that this phenomenon is a reflex one, 
for the distinctness of the symptom decreased with 
advancing age; although, according to Soltmann, the 
excitability of the peripheral nervous system gradu- 
ally increases. This increased excitability is com- 
pensated for by the decreased tendency to reflex 
phenomena.—London Medical Record. 


Removal of Inverted Uterus by Elastic Lig- 
ature.—M. Chauvel related the following case to the 
Société de Chirurgie (Z’ Union Méd.): A woman, 
aged eighteen, entered the hospital at Orleansville, 
Algeria, having been delivered of her first child 
seven or eight months previously. Great force was 
used in removing the placenta, and an inversion of 
the uterus was recognized soon after, but, after some 
ineffectual attempts at reduction had been made, the 
case was left to itself. Painful and abundant hemor- 
rhage occurred at each menstrual period, and was 
reproduced by the slightest efforts. The patient was 
very anzemic, in a good deal of pain, and quite un- 
able to undertake any work. A careful examination 
having been made, it was ascertained that a partial 
inversion was present, constituting a tumor the size 
of a medium orange, with a broad pedicle. All at- 
tempts at reduction, or support by means of a Gariel 
pessary, only inducing debilitating hemorrhages, an 
operation was, at the earnest request of the patient, 
determined on. On January 7th, M. Chauvel, having 
assured himself of the continuity of the pedicle of 
the tumor with the circular projection formed by the 
lips of the cervix, passed the metallic noose of a 
serre-neud around the pedicle, making sufficient con- 
striction to arrest the oozing of blood from the surface 
of the uterus. Protecting the neighboring parts with 
slips of cardboard, he next traced, by means of a 
cautery heated to a dull red, a furrow some millime- 
ters in depth just below the metallic noose. In this 
furrow was placed the elastic ligature, formed of a 
aoutchHouc drainage-tube, about four millimeters in 
Aliameter, the ends of which, after sufficient constric- 
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tion had been made, were secured by a waxed thread- 
The serre-neud was then removed, not a drop of 
blood having been lost during the operation. On 
January 16th the tumor came away, and the patient 
was discharged at the end of the month. She is now 
able to undertake the hardest work without either 
pain or fatigue.—Med, Times and Gazette. 


Treatment of Hooping-cough by Atropia.— 
Mr. Arthur Wiglesworth, of Liverpool, began over 
four years ago to treat all cases of hooping-cough 
solely with the sulphate of atropia, from infants two 
months old to the adult, It required some little time 
to find out the average dose to begin with; but he 
now begins with the ;4, of a grain (or one minim 
in a dram of water), in children from one to four 
years of age, either diminishing or increasing the 
dose as occasion dictates; and, except in very severe 
cases, only order it to be given once a day; but when 
the nightly paroxysms are very severe, he orders half 
the dose to be repeated about an hour before bedtime. 
The results that follow its administration may be 
summed up thus: 1. There is a steady diminution in 
the umber of paroxysms; 2. There is a diminution 
in the duration of the paroxysms; 3. There is a 
change in the character of the “hoop,” as if the 
vocal cords were not so closely approximated. Far- 
ther, if the atropine is withheld the beneficial effects 
derived from it subside.—London Lancet. 


Treatment of Diarrhea by the Hot- water 
Douche.—Schorstein advises, in the Wiener Med. 
Presse, the application of a douche of hot water under 
strong pressure to the umbilical region, in cases of 
diarrhea, The temperature is at first 50°, but may 
be raised to 72°. The duration of the application 
lasts from three to five minutes; after it the patient 
takes a hip-bath of 50° to 62°. This treatment is 
generally repeated not more than twice daily. Dys- 
enteric diarrheas combined with tenesmus, and dys- 
entery itself, if not inveterate, are treated in the same 
way. The effect is very rapid, and lasts much longer 
than opium treatment does; the pain is also calmed 
very quickly. The author has also found this hot 
douche answer in cases of colic caused by biliary 
calculus, and in many kinds of neuralgia, sciatica 
excepted, where it was desirable to remove renal 
calculi and gravel, or long-accumulated fecal matter. 
—London Medical Record. 


The Use of Opium in Children’s Diseases.— 
Dr. Chas. West, in his Diseases of Infancy and Child- 
hood, warns the practitioner against the use of prep- 
arations containing opium in convalescence from 
fever in children, or in cases of diarrhea, where a 
state of excitement often rapidly changes into coma. 
A case illustrating both these warnings occurred to 
me while attending a case of measles complicated 
with diarrhea during my dispensary course, I or- 
dered a few grains of compound ipecacuanha powder 
to control the diarrhea. The child was certainly in 
a very exhausted condition. Upon calling next day 
I found that after getting the powder she became 
drowsy, fell asleep, and never awoke. Let this be 
a lesson to young practitioners to read Dr. West care- 
fully—Corresp. British Med. Four. 


A Case of spasmodic wryneck successfully treated 
by division of the spinal accessory nerve, after fail- 
ure of stretching, is reported by Mr. James Bennet, 
M. B., in the Lancet, April 19th. 





